it

SEX OF CHILD* | Twin Number
Triplet and in order
[~ B LLE or other? of birth

——— e

} return should preierahly be mnde

- +he person who made the original) SUF’F‘LEMEN TARY

‘ v"l ce of Blﬂhﬁf&é@fj@mty

{Registration District)

DATE OF BIRTH e Y O- L . L AP T ..

MARGIN RESERVED FOwx LawoING
USE PERMANENT INK

s Tl
Tt bl

FULL FATHER

Wbl pu [ E -'f””m NEY

N”‘EIFW/N ?-’a,c.aﬁi%&/\/.sw_/

EPORT

K. /Jq.M

ARIZONA STATE DEPARTMENT OF HEALTH

DIVISION OF VITAL STATISTICS

OF BIRTH County Registrar's MNo.

-t

1 HEREBY CERTIFY that the child descnbed

herein has been named ]

ME

AVINM ﬁja_y

(Give namein Eu]l)

“*{Parent’s Signature)

/? é//VSO/V

Surname)

(Signnture of Physician or Midwife)

*These items to be entered by the local rem!trar before giving out this form.

Blank supplementsl reports of birth may be obtained from the local registrar.

10M 11-41 AP, /L/ Cj 5

DR/~ T2

"

y




